. Bilateral pulmonary lesion, some with cavitation (arrow) were present on a thoracic CT scan. usually a disseminated infection with persistent fever despite antimicrobial therapy, and with widespread skin lesions. On the other hand, fusariosis in immunocompetent individuals is unusual, but risk factors include tissue breakdown, such as trauma or the presence of a foreign body (i.e. contact lenses, catheters, peritoneal dialysis). Fusarium spp. can be detected by blood cultures in up to half of patients, whereas other molds, such as Aspergillus spp., are less commonly isolated. Fusarium spp. are very resistant to antifungal agents, and the mortality is significantly higher in immunosupressed patients. In less immunocompromised patients, such as the one we present here, removal of the foreign object and treatment with an antifungal agent (voriconazole or amphotericin) will usually lead to successful recovery. 
